DEPARTMENT OF HEALTH AND HUMAN SERVICES 
OFFICE OF THE BOARD OF HEALTH 

Town of Arlington 

27 Maple Street 

Arlington, Massachusetts 02476 

Christine Bongiorno, MPH, CHO Tel: 781 316-3170 

Director of Health and Human Services Fax: 781 316-3175 


To Whom It May Concern: 

Enclosed is a 2014 Recreational Camp Application for the Town of Arlington. Please return the 
application, certifications, and $55 fee as soon as possible, Once all information is received, we 
will call to schedule a pre-operational inspection. Please allow at least two weeks prior to the 
date you would like to open to complete this process. 


For your convenience you will find the following documents enclosed: 

> Christian’s Law and supporting documents- This law pertains to all municipal and 
recreational programs or licensed camps conducting swimming at fresh or saltwater 
beaches. 

> The U.S. CDC guidance Document entitled “Extreme Heat: A Prevention Guide to 
Promote Your Personal Health and Safety” - this information should be incorporated into 
each camp’s orientation plan 

Mass Department of Public Health guidance documents: 

> “Meningococcal Disease and Camp Attendees: Commonly Asked Questions” **This 
document is required to be distributed to all parents or guardians of camp 
attendees at the time of initial enrollment 

> “Public Health Fact Sheet: Rabies” 

> “Is your Summer Camp Bat Proof?” 

> “Capturing a Bat: What you need and How to Do It” 

> “Camper Injury Report Form” 

Additional guidelines for recreational camps can be found at www.mass. gov/dph , by clicking on 

the Community Sanitation Program link. 

If you have any questions, please feel free to contact this office. 

Sincerely, 


Natasha Waden 

Health Compliance Officer 


Revised 4/14nw 


DEPARTMENT OF HEALTH AND HUMAN SERVICES 
OFFICE OF THE BOARD OF HEALTH 


Tel: 781 316-3170 
Fax: 781 316-3175 

2014 APPLICATION FOR A LICENSE TO CONDUCT 
A RECREATIONAL CAMP FOR CHILDREN 

Name of Camp;_ 

Site Address:_ 

Site Telephone:_ 

Name of Camp Owner:_ 

Office Address_ 

Telephone Number:_ 

Name of Camp Operator (if different):_ 

Address:_ 

Telephone Number:_ 

Name of Health Care Consultant:_ 

Address:_ 

Telephone Number:_ 

Type of Camp: _ 

Hours of Operation:_ 

Dates of Operation: _ 

Swimming Pool: Yes_ 

Bathing Beach: Yes_ 

Meals Provided: Yes 

Signature of Applicant 
Official Title:_ 


Date 


Day _Residential 

_Opening: _Closing: 

_ Pool Permit Number_No 

_ No_ 

_ Food Permit Number_No 


Town of Arlington 

27 Maple Street 

Arlington, Massachusetts 02476 

Christine Bongiorno, MPH, CHO 
Director of Health and Human Services 


The following page is a list of documents that must be submitted with this application. All 
documents must be complete in order to process a permit. 


Required Documents 

See the MA Regulations for Minimum Standards for Recreational Camps for Children, State 
Sanitary Code, Chapter IV -105 CMR 430.000 and the guidance documents issued by the 
Department of Public Health, Division of Community Sanitation for additional assistance with 
developing the following documents. 

• Staff information forms (see attached) 

. Procedures for the background review of staff (105 CMR 430.090) 

. Copy of promotional literature (105 CMR 430.190(C)) 

. Procedures for reporting suspected child abuse or neglect (105 CMR 430.093) 

. Health care policy (105 CMR 430.159(B)) 

• Discipline policy (105 CMR 430.191) 

. Fire evacuation plan - approved by local fire department (105 CMR 430.210(A)) 

. Disaster plan (105 CMR 430.210(B)) 

• Lost camper plan (105 CMR 430.210(C)) 

« Lost swimmer plan (105 CMR 430.210(C)) 

. Traffic control plan (105 CMR 430.210(D)) 

. Day Camps - contingency plan (105 CMR 430.211) 

. Primitive, Trip or Travel Camps - Written itinerary, including sources of emergency 
. care, and contingency plans (105 CMR 430.212) 

. Current certificate of occupancy from local building inspector (105 CMR 430.451) 

. Written statement of compliance from the local fire department (105 CMR 430.215) 

. If applying for initial license after January 1, 2000 - lab analysis of private water supply (if 
applicable) (105 CMR 430.300, .303) 

Please note: If you are applying for an original camp license, that is, the original camp license 
in each community where the camp is located, you must file a plan showing the following with 
the board of health at least 90 days before your desired opening date (See MGL Ch. 140 s. 
32A): 

. Buildings, structures, fixtures and facilities 
. Proposed source of water supply 
. Works for disposal or sewage and waste water 




Camp Director 

Name:_ 

Age:_ 

Coursework in camping administration: 


Previous camp administration experience: 


Health Care Consultant 

Name:_ 

Type of Medical License (must be a physician, nurse practitioner, or physician assistant 

with pediatric training): _ 

MA License Number:_ 

Health Supervisor 

Name:_ 

Age:_ 

Type of Medical License, Registration or Training (See 105 CMR 430.159(C):_ 


Aquatics Director 

Name:_ 

Age:_ 

Lifeguard Certificate issued by:_ 

Expiration date:_ 

American Red Cross CPR Certificate:_ 

Expiration date:_ 

American First Aid Certificate:_ 

Expiration date:_ 

Previous aquatics supervisory experience:. 


Attach the names, ages, applicable current certifications (if any), such as First Aid, and the anticipated 
role at the camp of all supervisory staff (see below). Use as many pages as necessary to complete this. 

Supervisory staff means those persons with the responsibility, authority and training to provide direct 
supervision to camper groups. This may include counselors, junior counselors, general activity leaders or 
other staff who provide supervision to campers. 










DEPARTMENT OF HEALTH AND HUMAN SERVICES 
OFFICE OF THE BOARD OF HEALTH 

Town of Arlington 

27 Maple Street 

Arlington, Massachusetts 02476 

Christine Bongiorno, MPH, CHO Tel: 781 316-3170 

Director of Health and Human Services Fax: 781 316-3175 

Memo 


To: Camp Applicants 

From: Natasha Waden, Health Compliance Officer 
Date: April 26,2013 

RE: Christian’s Law / requirement of personal flotation devices for municipal and recreational 

programs and camps for minor children; determination of swimming ability. 


The abovementioned law took effect on October 16, 2012. The law requires municipal and 
recreational programs or licensed camps conducting swimming at fresh or saltwater beaches in 
Massachusetts are in compliance with the Law this summer. 

Summary of Christian’s Law: 

• Requires that municipal and recreational programs and camps for minor children have 
Coast Guard approved Type I, II or III personal flotation devices available to non¬ 
swimmers and at-risk swimmers who will be present in a swimming or diving area. This 
excludes swimming pools, wading pools and other artificial bodies of water. 

• A “swimming test” shall be conducted at the first swimming session at municipal and 
recreational programs and camps in order to identify and classify non-swimmers and at- 
risk swimmers. Minors shall then be confined to swimming areas consistent with the 
limits of their swimming ability. 

• No municipal or recreational program or camp for minor children shall refuse, decline or 
otherwise prohibit a parent, guardian or person with custody of a minor from providing a 
Coast Guard approved personal flotation device of Type I, II or III to such municipal or 
recreational. All personal flotation devices must be fit tested. 

Please be aware, the above is just a summary and we encourage you to review the enclosed copy 
of the law and the FAQ page. Please also note that the Mass Department of Public Health is 
currently in the process of creating regulations pertaining to Christian’s Law. Once approved, 
said regulations will be made available. 


Questions regarding this matter may be direct to this office at 781-316-3170. 
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PART I ADMINISTRATION OF THE GOVERNMENT 
TITLE XVI PUBLIC HEALTH 
CHAPTER 111 PUBLIC HEALTH 

Section 127A1/2 Requirement of personal flotation devices for municipal and recreational programs 
and camps for minor children; determination of swimming ability 


Section 127A1/2. (a) The department of public health shall adopt rules or regulations 
requiring municipal and recreational programs and camps for minor children under its 
jurisdiction to have a system in place to have Coast Guard approved personal flotation 
devices of Type I, II or III available to non-swimmers and at-risk swimmers who will be 
present in a swimming or diving area, excluding swimming pools, wading pools and other 
artificial bodies of water. 

(b) A determination shall be made of each minor’s swimming ability at the first swimming 
session at municipal and recreational programs and camps in order to identify and classify 
non-swimmers and at-risk swimmers. Minors attending a municipal or recreational program or 
camp shall then be confined to swimming areas consistent with the limits of their swimming 
skills or to swimming areas requiring lesser skills than those for which they have been 
classified. 

(c) No municipal or recreational program or camp for minor children shall refuse, decline or 
otherwise prohibit a parent, guardian or person with custody of a minor from providing a 
Coast Guard approved personal flotation device of Type I, II or III to such municipal or 
recreational program or camp to be used by the minor for the duration of the minor’s 
attendance at such camp. 


https://malegislature.gov/Laws/GeneralLaws/PartI/TitleXVI/Chapterl 11 /Section 127A1-2/... 4/15/2014 



CO n, 



MGLc. Ill, §127Ay 2 

Christian’s 

Frequently Asked Questions 


Law 


Q. What is Christian's Law? 

A. Massachusetts General Law c. Ill, §127A 1 /2, commonly referred to as Christian’s Law, was enacted 
on July 12, 2012. The law requires that all municipal and recreational programs or licensed camps 
conducting swimming at fresh or saltwater beaches must: 

1. ) Ensure that all minors are swim tested at the first swimming session; 

2. ) Provide a properly sized and snug fitting personal flotation device (PFD) Type I, II, or III to all 

minor children determined to be either a non-swimmer or an at-risk swimmer; and 

3. ) Allow parents or legal guardians to provide their own properly fitting PFD to the child if they 

so choose. 

Q. Is Christian's Law currently in effect? 

A. While regulations clarifying swim test requirements and other aspects associated with PFDs are being 
prepared, the mandate requiring municipal and recreational programs or licensed camps to use PFDs if 
provided by a parent has been in effect since October 16, 2012 (90 days after Christian's Law was 
enacted). 

Q. How are municipal and recreational programs different from licensed recreational camps for children? 

A. A licensed recreational camp must meet certain regulatory requirements for licensing. The definition of 
a recreational camp for children is very specific, and programs not meeting the legal definition in 
regulation 105 CMR 430.000, as well as those exempt pursuant to M.G.L. c. Ill, §127A, are not 
subject to these requirements including, but not limited to, mandatory background checks for staff and 
volunteers; proof of immunization for all staff and campers; and proof of training, certification, and 
experience for staff conducting or supervising specialized or high risk activities (e.g..swimming). 

Q. How will municipal and recreational programs or licensed camps determine appropriate 
swimming classification? 

A. The Massachusetts Department of Public Health (MDPH) with input from various stakeholders including 
the Christian E. Frechette (CEF) Foundation, the Massachusetts Camping Association (MCA), the 
Massachusetts Park and Recreation Association (MPRA), the Massachusetts Municipal Association 
(MMA), and the Alliance of Massachusetts YMCAs is assessing requirements for swimming skill 
determinations based on classifications developed by national safety organizations such as the 
American Red Cross (ARC), YMCA, and others. MDPH is developing a list of appropriate trainings that 
will prepare staff at municipal and recreational programs or licensed camps using beaches for 
swimming programs on the conduct of safe and effective swim tests to meet the requirements of 
Christian’s Law. These national safety organizations provide training certifications for swim instructors 
to determine the level of a minor's swimming ability. 





Q. How will municipal and recreational programs or licensed camps ensure the safety of non-swimmers 
and at-risk swimmers? 

A. Once swimmers are classified, a system should be implemented to ensure that any child determined to be a 
non-swimmer or at-risk swimmer is clearly designated via an identification method such as the use of 
colored wristbands. Proper classification for all minors participating in swimming programs through the use 
of trained swim instructors is necessary along with ongoing supervision of designated non-swimmers and at- 
risk swimmers to ensure the continued use of properly fitting RFDs. 

Q. How will municipal and recreational programs or licensed camps ensure appropriate PFDs are 
used? 

A. Christian's Law requires that all PFDs used at municipal and recreational programs or licensed camps 

conducting swimming at fresh or saltwater beaches must be United States Coast Guard (USCG) certified 
according to type (I, II, III), size, and buoyancy. All PFDs must be in a serviceable condition prior to use. 
Information on the types of PFDs, size selection, and tips for determining and maintaining a PFD in 
serviceable condition is available from the USCG at: 

http://www.uscqboatinq.org/safetv/life jacket wear wearing vour life iacket.aspx . 

Q. What do parents and legal guardians need to know? 

A. All children participating in swimming programs at municipal and recreational programs or licensed camps, 
excluding swimming pools, wading pools, and other artificial bodies of water, need to be classified according 
to their individual swimming ability through a swim test prior to entering the water for the first time. If the child 
is determined through swim testing to be a non-swimmer or at-risk swimmer then a properly fitting PFD must 
be provided by the municipal and recreational program or licensed camp. Christian’s Law allows a parent or 
legal guardian to provide their own PFD for their child. Municipal and recreational programs or licensed 
camps should inform parents that they may choose to do so and, if the parents provide a PFD, it must be 
clearly identified with the child's name and contact information. Municipal and recreational programs or 
licensed camps must ensure the child is wearing the PFD during swimming activities and will need to initially 
and regularly check that the provided PFD is properly fitting. 

Q. If parents can’t afford a PFD for their child is there financial assistance available? 

A. The CEF Foundation was established by the parents of Christian E. Frechette, the child that is named in 
Massachusetts General Law c. Ill, §127A>2. Parents who would like to provide a PFD for their child but 
are unable to purchase one may contact the CEF Foundation, which offers PFDs for underprivileged 
children at reduced or no cost. For more information please visit www.ceffoundation.org or contact 
Derek@ceffoundation.org . 

Q. How will Christian’s Law be enforced? 

A. In Massachusetts, health regulations such as Christian's Law are incorporated in the State Sanitary Code. 
Similar to other regulations under the state sanitary code, Christian’s law will be enforced at the local level 
through the Board of Health (LBOH), as well as by the MDPH pursuant to M.G.L. c. Ill, §127A. All 
licensed camps are inspected annually for compliance as part of the licensing process by the LBOH, 
including swimming activities, pursuant to 105 CMR 430.000 - “Minimum Requirements for Recreational 
Camps for Children". Agents for the LBOH and/or the MDPH may conduct audit inspections at municipal and 
recreational programs pursuant to Christian's Law in conjunction with water testing pursuant to 105 CMR 
445.000, "Minimum Requirements for Bathing Beaches”. 


For more information please visit the MDPH - Community Sanitation Program website 
http://www.mass.aov/dph/dcs or contact the Massachusetts Department of Public Health, 
Bureau of Environmental Health at 617 - 624 - 5757 . 
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Centers for Disease 
Control and Prevention 


ExtremeH eat:AP reventionGui detoPro moteYou rPe rsonal 
HealthandSafe ty 

Extreme Heat Prevention Guide - Part 1 


HIGHLIGHTS 

• Elderly people(65ye arsand older),infantsandchildrenandpeoplewithchronicmedical 
conditionsare morep rone to heatst ress. 

• Air-conditioning is thenu mberon eprote ctivefa ctoragai nst heat-relatedi llnessanddeath. 
Duringco nditionso fe xtreme heat.sp end timein locations withai r-conditioning suchas 
shopping malls,p ublicli braries.orpubl ich ealths ponsoredheat-re liefshelte rs inyou r area. 

• Geti nformed.L istentolo calnews andw eatherch annelso rco ntactyou r localpubl ic health 
department during extremeheatcon ditionsfo rh ealthan d safetyupdates 

• Drinkcool, nonalcoholicbeve rages andin creaseyourfl uid intake,re gardlessofyou r activity 
level. 


Heat-relateddeaths andi llness arepr eventableye tan nually many peoplesucc umbtoex treme 
heat.Historic ally, from 1979-2003,excessiveheate xposure caused8,015 deathsi nt he United 
States.D uringthi sper iod,more peoplein this countrydi edfro mex tremeheatt han from 
hurricanes,ligh tning, tornadoes, floods, andeart hquakes combined. In2001,300de aths were 
causedbyex cessiveheate xposure. 

Peoples uffer heat-relatedi llnesswhen theirbo diesare unablet o compensatea ndpr operlyco ol 
themselves.Th ebod yn ormally cools itself bysweatin g.B ut unders omeco nditions.sweatin g just 
isn'tenou gh.ln suchca ses.ape rson'sbo dy temperature risesrapi dly. Very high body 
temperaturesmay damage thebrai norother vitalorgans. 


http://www.bt.cdc.gov/disasters/extremeheat/heat_guide.asp 


4/15/2014 
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Severalfa ctorsaf fectt hebo dy'sabi litytoco ol itself during 
extremely hotweather. Whent heh umidity ish igh,sweat will 
notevaporateasqui ckly.p reventingthebodyfromre leasing 
heat quickly. Otherco nditionsre lated to risk includeage, 
obesity,feve r,de hydration, heartdi sease.mentali llness, poor 
circulation, sunburn,an dp rescriptiondr ugandal coholuse. 

Becauseheat-re lated deathsare preventable, peopleneedt o 
beaw are ofwh oisat greatest riskandw hatacti onsca nbe 
taken to preventaheat-rela tedil Inesso rdeath.Thee Iderly.thev ery young,an d peoplew ith 
mentali llnessandc hronicdi seasesare athighestrisk.However,evenyoungand healthy 
individuals can succumb toh eatif theypart icipatein s trenuous physical activitiesdurin ghot 
weather. Air-conditioning isthenu mberon eprote ctivefa ctoragai nst heat-relatedi llness and 
death.lfah ome isn ot air-conditioned, peopleca nre duce theirrisk for heat-related illnessby 
spending timein publicfac ilitiestha tare air-conditioned. 

Summertimeac tivity, whethero nt he playing fieldorthe construction site, mustbe ba lanced 
withme asures that aidthebody's coolingme chanismsan dpr event heat-relatedi llness. This 
pamphlette Ms howy ouca npr event,re cognize,an dcopewi th heat-related healthprobl ems. 

What IsExt remeHea t? 

Conditions ofex treme heat arede finedass ummertimet emperatures that ares ubstantially 
hotter and/ormore humid thanaverage for locationatt hatt imeof year. Humidor muggy 
conditions,wh ichaddtothedisco mfort ofhi ghte mperatures, occur whena"d ome"ofh igh 
atmosphericpre ssuretraps h azy,da mpai rn eartheg round.Ext remely dryan d hotco nditions 
canpr ovokedu sts tormsandl owvisibility.Drough tsoc curwh enalo ngpe riodp asseswi thout 
substantialrainfall.Aheatwave combinedwi thadr oughtisave rydangeroussituation. 

During Hot Weather 

Toprotect your health whente mperaturesare ex tremely 
high.remembertok eepcoolandu secommonsense.The 
followingtips areimportant: 

DrinkP lentyo fFluids 

During hotweather youwi II needtoin creasey ourfl uid 
intake,r egardless ofyouracti vity level.D on'twa it untilyou'ret hirstytodrink.D uringheavy 
exercise inaho t environment, drinkt wotofo ur glasses (16-32ou nces) ofco ol fluids eachho ur. 




http://www.bt.cdc.gov/disasters/extremeheat/heat_guide.asp 
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Warning: If your doctorgener allyl imits the amounto fflu idyou drinkor has youon water pil Is, 
ask how muchyou s houlddrin kwh iletheweather ish ot. 

Don'tdrin kl iquidst hatcon tain alcohol,orlarge amountso fs ugar-these actuallyca useyou to 
losemore bodyflu id.Alsoavo idve rycol ddrin ks, becausetheycan cause stomachcramps. 

This informationp rovidedby NCEH'sHeal th StudiesBranc h (http://www.cdc.gov/nceh/hsb/) . 


Next (/disasters/extremeheat/heat_guid< 

page- 2 .as] 


EXTREME 

HEAT 


(http: //ephtracking.cdc.gov/showClinnateChangeExtremeHeat.action) 


1NF0GRAPHIC 


Ready 

Prepare. Plan. Stay Informed. * 



(/sodalmedia/index.asp) 


Pagel astr eviewed: May3 1,2 012 
Pagel astu pdated: July31,2009 

Contentsou rce: National Center forE nvironmentalHeal th(NCEH) (http://www.cdc.gov/nceh/)/Agencyf or 
Toxic Substancesa ndD iseaseReg istry(ATSDR) (http://www.atsdr.cdc.gov/), CoordinatingCenterfo r 
Environmental Healtha ndlnj uryPr evention(CCEHIP) (http://www.cdc.gov/about/organization/ccehip.htm) 


http://www.bt.cdc.gov/disasters/extremeheat/heat_guide.asp 
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Centers for Disease 
Control and Prevention 


ExtremeH eat:AP reventionGui detoPro moteYou rPe rsonal 
HealthandSafe ty 

Extreme Heat Prevention Guide - Part 2 


ReplaceSa Ita ndMine rals 

Heavys weatingre movess alt andmin erals from thebo dy.Th eseareneces sary fory ourbod yan d 
must bere placed.Ifyou muste xercise.drin ktwo to fourgla ssesof cool, non-alcoholicflu idse ach 
hour.A sportsbeve ragecan replacethes alt andmin erals youloseinsweat. However,i fy ouare 
onalow -saltdi et,t alk with your doctorbeforedrinking a sports beverageort akingsalttablets . 

WearApp ropriateClothinga ndSu nscreen 

Wear asl ittle clothing aspossibl ewh eny ouare ath ome.Cho oseli ghtweightj ight-colored, 
loose-fittingclo thing. Sunburnaf fectsyou rbo dy'sabi litytoco ol itself andca usesaloss ofbo dy 
fluids.ltalso causespai nand damagesthe skin.lf y oumust gooutdo ors,prote ct yourself from 
thesunby wearingaw ide-brimmedhat(al sokeepsyouco olerjal ongwithsun glasses, andby 
putting onsunscree nofSPF15orhi gher(themost effecti vepr oductss ay "broadspe ctrum" or 
"UVA/UVBprotectio n"on t heir labels)30 minutes prior to goingo ut. Continuetore apply it 
accordingtot he packagedi rections. 

ScheduleOutdoo rActivit iesCare fully 

If youmust beou tdoors, try tol imityou rou tdoorac tivityt o 
morningan de veningho urs.Try tore stoftenin shadyare asso 
thatyou rbo dy'sthermost atw illhaveacha ncetor ecover. 

PaceY ourself 



http://www.bt.cdc.gov/disasters/extremeheat/heat_guide-page-2.asp 
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Ifyouarenotaccustomedtow orkingore xercising inaho t environment, start slowly andpic kup 
the pace gradually. Ife xertioni nthe heatmakes you rh eartpoun dan d leavesy ougaspin g for 
breath, STOP all activity.G et intoaco ol areao ratleast intothes hade, andre st,es pedally ifyou 
becomeli ghtheaded,con fused,weak, o rfa int. 

StayCoo Undo ors 

Stayin doorsand ,if at allpossibl e,st ayi nanai r-conditioned place. Ifyou rho medo esno th aveai r 
conditioning, go to thes hoppingm all orpub liclib rary-even a few hourssp entin aircon ditioning 
canhelpyou rbo dy staycoo ler whenyou go backin to theheat.C allyou rl ocalheal thde partment 
tose e ifther eare an y heat-reliefs helters inyou rarea.Electricfa ns mayprovid eco mfort, but 
whent hetemp erature isin t heh igh90s, fanswi II notpr event heat-relatedi llness. Takingaco ol 
showerorbath ormovingtoan air-conditioned placeisam uch betterwa ytoco ol off.Use you r 
stovean dovenles st omain tain a coolertem perature inyou rho me. 

UseaBu ddySystem 

When workingi nt he heat,mon itorthe conditionof yourco-workersand havesomeonedo the 
samefo r you.Heat-i nduced illnesscan cau seape rsontobeco meco nfusedorlo secon sciousness. 
lfyouare65ye arsof ageorol der,haveafriendorre lativecalltocheckonyou twiceadaydu ring 
aheatwa ve.lfyou knowsomeoneinthisagegroup.checkonthematleast twiceaday. 

MonitorTho seatHigh Risk 

Althoughanyoneatanytimecansufferfromheat-relatedill ness.s omepeopleare atgr eaterrisk 
thanothers. 

• Infantsand youngch ildren ares ensitivetothe effectsof 
hight emperatures andre ly onoth ers to regulatetheir 
environmentsan d providea dequate liquids. 

• People 65years of ageo rol dermayno tc ompensatefo r 
heats tress efficientlyand areles sli kelytos ense and 
respond to changein t emperature. 

• People who areover weightmaybe pronetoheats ickness 
becauseoftheirte ndencyt or etainmore bo dy heat. 

• People who overexertdu ringwo rkore xercisemaybecomedehydrate d ands usceptibleto 
heats ickness. 

• People who arephysica llyi II,es peciallyw ithheartdise aseorhigh bloodpr essure,or who 
takecer tainmedic ations.suc has forde pressionjn somnia, orpoo r circulation,maybe 
affectedbye xtremeheat. 



http ://www.bt.cdc. go v/disasters/extremeheat/heat_gui de-page-2. asp 
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Visitadu Itsatrisk atl eastt wiceadayan dcloselywatchthemfors ignsofheate xhaustionorheat 
stroke. Infants andyou ngchi Idren.of course,needm uch morefre quentwatc hing. 

Adjusttothe Environment 

Beawarethatan ysudden changeintemperaturesuchasan earlysummerheatwave, willbe 
stressfultoyou rbo dy.Yo uwi II haveagre atert olerancefo rh eatif youli mity ourphysica lacti vity 
untilyou be come accustomedtotheheat. Ify outrave I to a hottercl imate,al lowse veraldayst o 
becomeacc limatedbefo reatte mptinganyv igorousexercise, andwo rkuptoitgr adually. 

DoNotLe aveC hildreninCar s 

Eveninco ol temperatures,ca rscan heat up to dangeroust emperatures veryqu ickly.Eve nwith 
the windows crackedo pen,in terior temperaturesca nr iseal most20degr eesFa hrenheitwi thin 
thefirstlOmin utes.Anyoneleftinsideis atriskfor ser'iousheat-relatedil Inessesor evendeath. 
Children whoare leftun attendedi nparkedcars areatgr eatestr iskfo rheatst roke,a ndposs ibly 
death.Whentrave ling withe hildren, remember to dot hefo llowing: 

• Neverleave infants,ch iidren or petsin a parked car, evenifthewin dows arecrackedope n. 

• Tore mindyou rselftha tach ildis inthecar, keepast uffedan imal inthecars eat. Whenthe 
child isbu ckledin,pla cethes tuffedani mal inthe frontwitht hedriver. 

• Whenl eavingyou rca r,ch ecktobe suree veryone iso utofthecar. Do notover lookan y 
childrenw hoh avefa lien asleepinthecar. 

UseComm onSe nse 

Remembertok eepcooland usecommonse nse: 

• Avoid hotfoods andheavyme als—theyadd heat toyour body. 

• Drink plentyofflu idsand replacesalts andmin eralsinyou rbo dy.Dono t take salt tablets 
unlessun derme dicals upervision. 

• Dressin fantsan d childrenin cool,loo seel othingan d shade theirhead san dfaces with hatso r 
anu mbrella. 

• Limits unexposureduring mid-day hoursand inplacesof potentialse vereexposures uchas 
beaches. 

• Donotleaveinf ants, children, or petsin ap arkedcar. 

• Provideplentyoffreshwaterforyou rpet s, andleavet hewaterin a shady area. 

This informationp rovidedby NCEH'sHeal thStudi es Branch (http://www.cdc.gov/nceh/hsb/) . 


http://www.bt.cdc.gov/disasters/extremeheat/heat_guide-page-2.asp 
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Centers for Disease 
Control and Prevention 


ExtremeH eat:AP reventionGui detoPro moteYou rPe rsonal 
HealthandSafe ty 

Extreme Heat Prevention Guide - Part 3 


HotWea therHea IthEm ergencies 

Evens hort periodsof high temperaturesca ncau sese rious 
healthpr oblems.Durin g hotweather healtheme rgencies, 
keep informedbyli steningtolo cal weatherandnews 
channels or contact localheal thdep artments for health and 
safetyu pdates, Doingtoo m uch onaho t day,spe nding too 
muchtime inthe sunors tayingtoolonginanoverheate d 
place canca useh eat-relatedil Inesses. Know thesy mptomsofh 
tothe sun, andber eadytogive firstai dt reatment. 

HeatStro ke 

Heats troke occurswh ent he body is unable to regulateits temperature. Thebo dy'ste mperature 
risesr apidly,thes weatingme chanismfai Is, andthe bodyisuna bletocooldown.Body 
temperaturemayrise tol06°F or higherwithin 10tol5min utes.Heats trokeca nca usedeathor 
permanent disabilityifeme rgencytr eatmentis notprovided. 

RecognizingHeat Stroke 

Warningsign sof heat strokevary bu t mayin cludet hefo Mowing: 

• Anex tremelyhi ghbod yte mperature(a bove 103°F,oral ly) 

• Red,ho t,an d drys kin(no sweating) 

• Rapid,strong pulse 

• Throbbing headache 

• Dizziness 

• Nausea 

• Confusion 
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• Unconsciousness 
Whatto Do 

If yous ee anyofthese signs,y oumaybe dealing withal ife-threateninge mergency.H ave 
someonecal Ifo r immediatemedic alassistanc ewh ileyou be ginco olingthev ictim.Dothe 
following: 

• Getthevictimtoashadyarea. 

• Cool the victim rapidly using whatever methods you can. For example, immerse the victim in a 
tubof coolwater; pla ce thepe rson inaco ol shower;spr aythevictimw ithco ol waterfroma 
gardenhose;spongethep ersonwithcoolwater;or ifthe humidityis low,wrapthevicti mina 
cool,wet sheet andfa nhi mo rherv igorously. 

• Monitorbodyte mperature,andcontinuecoolingeffortsuntilthebodyte mperaturedropst o 
101-102°F. 

• Ifemergencymedicalpersonnelaredelayed,calltheho spitalemergency roomforfu rther 
instructions. 

• Donotgivet hevictimflu idstodr ink. 

• Get medical assistance assoon as possible. 

Sometimesavic tim's muscleswi II begintot witchuncontrollablyasar esultof heatstroke.lfthi s 
happens,k eepthev ictimfro mi njuring himself,butdon ot placeanyob jectin themou th anddo 
notgivefl uids.lfthere isvomiti ng,m akes urethe airway remainso penbyturni ngt he victimon 
hiso rhers ide. 

HeatExhau stion 

Heatexhaustionis a milderformofh eat-relatedil Iness that 
candev elop afterse veraldays ofex posuret o high 
temperaturesand inadequate oru nbalancedr eplacementof 
fluids.ltis thebody'sresponsetoanex cessivel ossof the 
waterandsal tcontainedin sweat.Tho se mostpronetoheat 
exhaustionare elderlype ople,peoplewi th high blood 
pressure,and peoplewo rkingore xercisingi naho tenviro nment. 

RecognizingHeat Exhaustion 

Warningsign sof heat exhaustioni ncludet he following: 

• Heavysweating 

• Paleness 
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• Musclecramps 

• Tiredness 

• Weakness 

• Dizziness 

• Headache 

• Nausea orvomi ting 

• Fainting 

Theskinmay becool andmoi st.The victim'sp ulse rate willbe fastandweak, a ndbre athing will 
be fastands hallow. Ifheate xhaustionis untreated,itmay progresst oheat stroke.Se ek medical 
attentionimmediatelyif anyofthefol lowingocc urs: 

• Symptomsare severe 

• Thev ictimha sh eartpr oblemso rhi ghbl ood pressure 

Otherwise, help thevic tim to coolof f, andse ekmedic alattentio nif symptomswo rsenorla st 
longerthanlho ur. 

Whatto Do 

Cooling measurestha tmaybe effectivein elude thefo Mowing: 

• Cool.nonalcoholicbeverages 

• Rest 

• Cool shower,bath, orspongebath 

• Anai r-conditionedenviro nment 

• Lightweight clothing 

HeatCramps 

Heatcramps usuallyaff ectpe ople whos weatal ot during strenuousactivity. Thiss weating 
depletes thebody'ssaltand moisture.Theio ws altlev el inthe musclesmaybe theca useof heat 
cramps. Heatcrampsmay alsobe a symptomofheate xhaustion. 

RecognizingHeat Cramps 

Heatcramps aremusclepain sorspasms—usually inthe abdomen,arms, orlegs—thatm ay occur 
inassociation with strenuousac tivity. Ifyouh aveh eartpr oblemso rare onalo w-sodium diet,get 
medicalatte ntionforheatcramps . 

Whatto Do 

If medical attentionisno tn ecessary.take thes es teps: 
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• Stopall activity,and sitqui etly inaco olplace. 

• Drink clearj uiceoras ports beverage. 

• Dono tre turn to strenuousac tivityforafewho urs aftert he crampss ubside, because further 
exertionmayleadtoheatex haustionorheat stroke. 

• Seek medical attentionfo rh eatcrampsifthey donotsubsidein lhour. 


Sunburn 

Sunburn shouldbe avo idedbecau seitdamages thes kin. 
Althought hedi scomfortisusua llymin oran d heaiingof ten 
occursina boutaweek ,amore severesun burnmayre quire 
medicalatte ntion. 

Recognizings unburn 



Symptomso fs unburnare well k nown:t hesk inbecomes red, painful,an dabn ormally warmafter 
sunex posure. 


Whatto Do 


Consult a doctorif thesunb urnaf fectsan infantyou ngertha nl yearofageorifthes esymptoms 
are present: 

• Fever 

• Fluid-filledbl isters 

• Severepain 

Also,re memberthese tips whentr eatings unburn: 

• Avoid repeateds unex posure. 

• Apply coldcompre ssesorimme rsethes unburnedare ai ncoolwater. 

• Apply moisturizingloti on toa ffected areas. Do notuse sal ve, butter, or ointment. 

• Dono tbre akbl isters. 


HeatRa sh 

Heatrashis a skin irritation causedby excessive sweating 
duringhot.hu midweather.lt canoccuratan y agebutismost 
common inyou ngchi Idren. 

RecognizingHeat Rash 
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Heatras hlooksli keare del usterofpimpl esor smallbl isters.ltis moreli kelytooc curon theneck 
anduppe rch est,i nt he groin,underthe breasts,and inelbo were ases. 

Whatto Do 

Thebes tt reatment for heat rashi stopr ovideacoo ler,l essh umid environment.K eep the 
affectedareadry. Dustingpow dermaybe usedtoin creasecomf ort. 

Treatingheatras his simplean dusua llydoes notre quire medical assistance.Other heat-related 
problems can bemuch more se vere. 

This informationp rovidedby NCEH'sHeal th StudiesBranc h (http://www.cdc.gov/nceh/hsb/) . 
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Meningococcal Disease and Camp Attendees: 
Commonly Asked Questions 


August 2011 


What is meningococcal disease? 

Meningococcal disease is caused by infection with bacteria called Neisseria meningitidis. These bacteria 
can infect the tissue (the “meninges") that surrounds the brain and spinal cord and cause meningitis, or 
they may infect the blood or other organs of the body. In the US, about 1,000-3,000 people get 
meningococcal disease each year and 10-15% die despite receiving antibiotic treatment. Of those who 
survive, about 11-19% may lose limbs, become deaf, have problems with their nervous system, become 
mentally retarded, or have seizures or strokes. 

How is meningococcal disease spread? 

These bacteria are passed from person-to-person through saliva (spit). You must be in close contact with 
an infected person's saliva in order for the bacteria to spread. Close contact includes activities such as 
kissing, sharing water bottles, sharing eating/drinking utensils or sharing cigarettes with someone who is 
infected; or being within 3-6 feet of someone who is infected and is coughing and sneezing. 

Who is at most risk forgetting meningococcal disease? 

People who travel to certain parts of the world where the disease is very common, microbiologists, people 
with HIV infection and those exposed to meningococcal disease during an outbreak are at risk for 
meningococcal disease. Children and adults with damaged or removed spleens or terminal complement 
component deficiency (an inherited immune disorder) are at risk. People who live in certain settings such 
as college freshmen living in dormitories and military recruits are at greater risk of disease. 

Are camp attendees at increased risk for meningococcal disease? 

Children attending day or residential camps are not considered to be at an increased risk for 
meningococcal disease because of their participation. 

Is there a vaccine against meningococcal disease? 

There are currently 2 types of vaccines available in the US that protect against 4 of the most common of 
the 13 serogroups (subgroups) of N. meningitidis that cause serious disease. Meningococcal 
polysaccharide vaccine is approved for use in those 2 years of age and older. There are 2 licensed 
meningococcal conjugate vaccines, Menactra® is approved for use in those 9 months - 55 years of age. 
Menveo® is proved for use in those 2 to 55 years of age. Meningococcal vaccines are thought to provide 
protection for approximately 5 years. 

Should my child receive meningococcal vaccine? 

Meningococcal vaccine is not recommended for attendance at camps. However, this vaccine is recommended 
for certain age groups; contact your child’s health care provider. In addition, parents of children who are at 
higher risk of infection, because of certain medical conditions or other circumstances, should discuss 
vaccination with their child’s healthcare provider. 

How can I protect my child from getting meningococcal disease? 

The best protection against meningococcal disease and many other infectious diseases is thorough and 
frequent handwashing, respiratory hygiene and cough etiquette. Individuals should: 

1. wash their hands often, especially after using the toilet and before eating or preparing food (hands 
should be washed with soap and water or an alcohol-based hand gel or rub may be used if hands are 
not visibly dirty); 

2. cover their nose and mouth with a tissue when coughing or sneezing and discard the tissue in a trash 
can; or if they don’t have a tissue, cough or sneeze into their upper sleeve. 

3. not share food, drinks or eating utensils with other people, especially if they are ill. 

You can obtain more information about meningococcal disease or vaccination from your healthcare provider, 
your local Board of Health (listed in the phone book under government), or the Massachusetts Department of 
Public Health Division of Epidemiology and Immunization at (617) 983-6800 or toll-free at (888) 658-2850 or on 
the MDPH website at www.mass.gov/dph . 


Provided by the Massachusetts Department of Public Health in accordance with M.G.L. c.111, s.219. 

Massachusetts Department of Public Health 
305 South Street, Jamaica Plain, MA 02130 





PUBLIC HEALTH 
FACT SHEET 

Rabies 

Massachusetts Department of Public Health, 305 South Street, Jamaica Plain, MA 02130 


What is rabies? 

Rabies is a very serious disease that affects the brain and spinal cord of mammals (if an animal has hair or fur, 
it is a mammal). Cats, dogs, raccoons, coyotes and foxes are mammals, as are people. Rabies is caused by a 
virus and almost always causes death. Rabies is usually a disease of animals, but it can spread from an 
infected animal to a person. 

How is rabies spread? 

Rabies spreads when an animal with rabies bites another animal or person. The rabies virus is in the saliva 
(spit) of infected animals. Infected animals can also spread rabies if their saliva gets into a scratch or other 
wound, or the eyes, nose or mouth of another person or animal. 

Does rabies cause death in people in the U.S.? 

Yes, but it is very rare for people to get rabies in the United States. Of the 55,000 people who die of rabies 
every year around the world, only one or two of those deaths occur in the United States. The last death from 
rabies in a Massachusetts resident was in 1983, associated with exposure in Nigeria. 

How common is rabies in animals in Massachusetts? 

Fairly common. Since 1992, more than 5,000 animals have tested positive for rabies in Massachusetts. Most 
of these cases occurred in wild animals like raccoons, skunks, bats, woodchucks and foxes, but every year 
some pets (especially cats) and farm animals also get rabies. Fortunately, there is a vaccine to protect dogs 
and cats from rabies. 

Is there something special about bats and rabies? 

Yes. Most of the recent human cases of rabies in the US have been caused by bats. Any possible contact 
with bats should be taken seriously. This includes a bite or scratch, waking up with a bat in the room or 
finding a bat in a room with a young child or mentally impaired person. Bat teeth are so small that a person 
may not realize they have been bitten, so bat exposures need to be carefully evaluated. 

What kinds of animals don’t get rabies? 

Birds, fish, reptiles (such as snakes, turtles and lizards), amphibians (such as frogs and salamanders) and 
insects (bugs) cannot get or spread rabies. 

Can you tell if an animal is rabid? 

You cannot tell if an animal has rabies just by looking at it. Rabid animals may act strangely after the 
virus affects their brains, or they may seem just fine. Sometimes, rabid animals may aggressively attack 
people or other animals. Sometimes, a test is done on an animal’s brain to find out if it had rabies. 

How is rabies prevented in people? 

After a person is exposed to rabies, they can be given shots (called “immune globulin”) around the bite or 
scratch to help fight the vims where it entered the body. They will also get 4 or 5 vaccinations (shots) in their 
arm over several weeks. These shots will also help the person fight the virus. As long as the shots are given 
before the person starts to get sick, this will prevent them from getting rabies. If a person does not get the 
shots and then gets sick with rabies, there is no effective treatment. Rabies is almost always fatal. 







What should you do if you think you’ve been exposed to rabies? 

If you are bitten or scratched by an animal: 

• Wash the wound with soap and water right away for ten minutes. 

• Call your health care provider or local board of health. They can help you determine if you need to be 
treated for a rabies exposure. 

• Your local animal control officer may be able to catch the animal that scratched or bit you. Wild animals 
should be tested immediately for rabies. Cats, dogs, ferrets and cows can be watched for 10 days. If they 
stay healthy, they did not expose you to rabies. 

What should you do if you find a bat in your home? 

• If the bat is found in a room with a sleeping person, an unattended young child, a mentally incapacitated 
person or a pet, the bat should be safely captured and tested for rabies. Information about how to safely 
capture a bat can be found in the document called Capturing a Bat: What You Need and How To Do It at 
www.mass.gov/dph/rabies . 

• Call your local board of health for help in getting the bat tested for rabies. 

• Call your healthcare provider, your local board of health or the Massachusetts Department of Public 
Health to help you determine if you need to be treated for a rabies exposure. 

What should you do if you think your pet has been exposed to rabies? 

If your pet is bitten or scratched by another animal: 

• Call your veterinarian to help you determine if the animal needs medical attention. 

• Your local animal control officer may be able to catch the animal that scratched or bit your pet. Wild 
animals should be tested immediately for rabies. 

• In some cases, it may be necessary to confine your animal and watch it to see if it develops signs of 
rabies. Your local animal inspector can help you determine if this is necessary. 

How can you help prevent rabies in Massachusetts? 

• Teach children to never approach animals they don’t know - even if they appear friendly. 

• Report any animal that behaves oddly to your local animal control official. 

• Enjoy wild animals from a distance. Do not keep wild animals as pets. This is against the law in 
Massachusetts. 

• Make sure your pets are vaccinated against rabies. By law, all dogs, cats and ferrets must be regularly 
vaccinated against rabies. 

• Don’t feed or water your pets outside. Even empty bowls will attract wild and stray animals. 

• Keep your pets in a fenced yard or on a leash and do not let them roam freely. 

• Keep your garbage securely covered. Open garbage will attract wild or stray animals. 

• Keep your chimney capped and repair holes in attics, cellars, and porches to help keep wild animals like 
bats and raccoons out of your home. 

Where can you get more information? 

• Your doctor, nurse or clinic, or local board of health (listed in the phone book under local government) 

• Massachusetts Department of Public Health, Division of Epidemiology and Immunization at (617) 983- 
6800 or toll-free at 1-888-658-2850 or on the MDPH website at www.mass.gov/dph/rabies 

• Massachusetts Department of Agricultural Resources, Division of Animal Health at (617) 626-1786 or on 
the MDAR website at www.mass.gov/agr 


Revised: June 2010 
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Attention Summer Camp Directors, Nurses and Maintenance Staff! 

Is Your Summer Camp Bat Proof? 

Bats are frequently found in summer camp settings for several reasons. First, 
summer camps are often located in areas that provide suitable habitat for bats and other 
wildlife. Second, bats are most active during the warm summer months. Finally, some 
camp buildings are not built to be weather-tight and bats may find ways to get inside. 

Rabid bats may show abnormal behavior including: being on the ground, landing on 
someone, and/or flying during the day. However, there is no way to tell if an animal is 
rabid simply by looking at it. All contact with bats and other wild animals should be 
reported to the camp nurse. 

Cabins used for sleeping should be inspected every spring before the camp opens. 

• Inspect attic space, rafters, porches, and walls for signs of roosting (sleeping or 
resting) bats, such as bat guano (feces) and crystallized urine, or a musty odor. 

. Look for openings that bats could get through, including spaces larger than 5/8 inch 
by 7/8 inch and long thin slots larger than 1/4 inch by 2 inches. 

• If evidence of bats is found during an inspection, the cabin should not be used for 
sleeping until the animals have been removed and the building batproofed. 

Camp buildings and cabins, particularly those used as sleeping quarters, should be 

batproofed. 

• Bat proofing should take place during the month of May or from August 1 through 
mid-October when most bats will have left to hibernate or will have raised their 
young. 

. Seal openings larger than 5/8 inch by 7/8 inch, or long thin slots larger than 1/4 inch 
by 2 inches. 

. Use materials such as expanding spray-on foam, caulk, wire mesh, wood that fits 
tightly, steel wool (around pipes that enter buildings) etc., to seal gaps and holes. 

• Make sure windows have screens, chimneys are capped, and electrical and plumbing 
openings are plugged. 

For questions about bats and rabies, please contact your local board of health or call 
the Massachusetts Department of Public Health, Division of Epidemiology and 
Immunization at 617-983-6800. 

For more information about bats contact the Division of Fisheries and Wildlife at 
www.mass.gov/masswildlife or call 508-389-6300. 

Text Adapted with Permission of the New York State Department of Public Health 
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Capturing a Bat: What You Need and How to Do It 


Items for a Bat Capture Kit 


When to capture a bat 

• If contact between a person and a bat 
may have occurred, even if no wounds 
can be seen, 

• If a bat is found close to an 
unattended child, a person who was 
sleeping, a person with sensory or 
mental impairment, or a pet. 


How to capture a bat in a high place or 
in flight 

Use a net - Bats are very sensitive to move¬ 
ment around them. To capture a bat with a net 
you have to come from behind. Transfer the bat 
to a container with forceps or thick leather 
gloves. 

3m 3b 4 

For questions about bats and rabies please contact your local board of health or call the Massachusetts 
_Department of Public Health, Division of Epidemiology and Immunization at 617-983-6800._ 


Use a container - Close the doors and win¬ 
dows to the room, then wait until the bat lands. 
Approach slowly, placing the container over the 
bat (1). Slide the cardboard between the wall 
and the container, lifting away from the wall as 
a unit (2). Slowly slide the cardboard off the 
container while simultaneously slipping on the 
appropriately sized lid (3a and b). Tape a lid to 
the container so the bat can not escape and la¬ 
bel the container so it is not accidentally opened 
(4). Contact your local board of health. 


How to capture a bat on a wall 


• Gloves - heavy, preferably pliable, thick 
leather. 

• Kitchen tongs or forceps - 9" to 12" in 

length. 

• Coffee can or other similar container - 

preferably with a tight-fitting lid. 

• Sheet of cardboard 

• Tape 

• Net - with fine mesh and long handle. 

• Flashlight - to locate the bat without scar¬ 
ing the animal and causing it to fly around In 
alarm. 

• Guidelines for How To Handle Bats at 
Summer Camp or What To Do If You 
Find a Bat In Your Home - to determine 
when a bat should be captured. 


To obtain the items listed above, the 
following types of vendors are suggested: 

• Hardware store/home & garden center 

- gloves, flashlight, batteries, tape, tongs 

• Medical supply company - forceps 

• Forestry supply company - fine mesh 
insect net 


Text Adapted and Photos Used with Permission of the New York State Department of Health 








MASSACHUSETTS DEPARTMENT OF PUBLIC HEALTH 
COMMUNITY SANITATION PROGRAM 
RECREATIONAL CAMPER INJURY REPORT FORM 


In accordance with M.G.L. c. 111, §§ 3 and 127A and 105 CMR 430.000: Minimum Sanitation and Safety Standards for 
Recreational Camps for Children (State Sanitary Code Chapter IV), 105 CMR 430.154 specifically requires that a report 
be completed, on a form prescribed by the Massachusetts Department of Public Health, for each fatality or serious injury 
as a result of which a camper or staff person is sent home, or is brought to the hospital or a physician’s office and where a 
positive diagnosis is made. Such injuries shall include, but shall not necessarily be limited to, those where suturing or 
resuscitation is required, bones are broken, or the child is admitted to the hospital. A copy of each injury report must be 
sent to the Massachusetts Department of Public Health within SEVEN (7) days of the occurrence of the injury, 
PLEASE PROVIDE A COMPREHENSIVE AND THOROUGH RESPONSE TO EVERY QUESTION. 


1 . 

Name of Camp: 



2. 

Address: 

City/Town 


3. 

Name of Camp Director: 

4, Telephone: 


5. 

Today’s Date: 6. Date of Injury: 

7. Time of Injury: 

(AM/PM) 

8, 

Did the injury involve a camper, staff person or both : 



9a. 

Age of Camper and/or Staff Person: 

9b. Gender: Male 

Female 


10 . Briefly describe the incident and subsequent injury: (Please do not include personal identifying information! 


11. If the injury occurred outdoors, what were the weather conditions at the time of the incident? 


Report ID Number 


(continued over) 


(Internal Use Only) 




12 . 


Did the injury occur on the campground? If not, specify the off-site location where the injury occurred, 
(please describe the exact location) 


What body part(s) were injured: 




01. Head/Skull 02. Face 

03. Neck 

04. Arm 

05. Hand 

06. Back 07. Abdomen 

08. Leg 

09. Ankle 

10. Foot 

11. Other, please specify 


14. How did injury occur? 

01. Falling_02. Collision with person or object_ 03. Struck by another person or object_ 

04. Drowning or near drowning_ 05. Bite or Sting_ 06. Cut_ 07. Burn_ 

08. Other, please specify_ 

15. Where was the injured person treated? 

01. Treated in camp infirmary_ 02. Treated in hospital Emergency Room, Physician’s Office_ 

03. Admitted to Hospital_04. Other, please specify_ 

16. Was the camper sent home as a result of the injury? 

Y es_No_ 

17. Was more than one camper injured? Yes_No_ If Yes, how many ? _ 

18. Did the injury involve alleged abuse / neglect ? Yes_No_ 

19. What changes were made in the camp, its environment, or operation as a result of this injury to prevent a reoccurrence? 
Please describe specific changes made: 


PLEASE MAIL OR FAX CAMPER INJURY REPORTS TO: 

MASSACHUSETTS DEPARTMENT OF PUBLIC HEALTH 
BUREAU OF ENVIRONMENTAL HEALTH 
COMMUNITY SANITATION PROGRAM 
250 WASHINGTON STREET-7th FLOOR 
BOSTON, MA 02108-4619 
TELEPHONE (617)-624-5757 
FAX (617) 624-5777 


(Revised May 2008) 



